
WEBB COUNTY
GENERAL  PURPOSE  REQUEST  FOR  PAYMENT

TOTAL $ REQUEST  NO.

VENDOR NUM.
DATE  PREPARED

PREPARED  BY

NAME : TO THE COUNTY
     I am hereby presenting for payment expenses approved 

ADDRESS  : for my department for this fiscal year,  which are absolutely
necessary in  the  discharge of  my official  duties, and  for
which there is an  available balance in my approved budget
to this I certify.

DEPARTMENT:
DESCRIPTION :

SIGNATURE:

NAME:

TITLE:

INVOICE  NUMBER AMOUNT INVOICE DATE ACCOUNT  NUMBER

TOTAL  AMOUNT   $
APPROVED

INITIAL  APPROPRIATE  RESPONSE  IF DESIRED.
Urgent !!  Payment is due by ________________ .
PLEASE RETURN CHECK TO OUR DEPARTMENT. AUDITOR

AUD 03 / 02


